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ROYAL DERBY HOSPITAL COMPARED TO THE RESULTS OF THE UK
EMERGENCY LAPAROTOMY NETWORK; DO WE MEET THE OPTIMUM
STANDARDS OF CARE?
Aimee Rowe *, Sarah Shore, Brett Doleman, David Mulvey, Mike Bewick.
Royal Derby Hospital, Derby, UK.
Introduction: To compare our performance locally at The Royal Derby
Hospital against the recently published National Emergency Laparotomy
Audit by the Emergency Laparotomy Network.
Methods: Prospective data were collected over a three month period,
totalling 85 patients undergoing emergency laparotomy. Data included
grade of surgeon and anaesthetist, time of procedure and post-operative
destination, and 30 day mortality ﬁgures.
Results: Mortality locally was similar in all the age groups compared with
NELA (P>0.05). Overall 30-day mortality was 14% in the local audit versus
14.9% nationally.
Factors found to affect 30-day mortality ranged from underlying pathology
to the timing of surgery, with a higher mortality of 20% for the 27/85 cases
undertaken ‘out of hours' (00:00-07:59) compared with 10% ‘in hours'
(08:00-17:59). Mortality appears to correlate with involvement of
consultant anaesthetists/surgeons as more were present ‘in hours'.
Post-operative destination was highlighted locally as an area for
improvement; 30-day mortality was 17% for patients returning to ICS level
0 care, versus 10% (level 1/2) and 16% (level 3).
Conclusions: This study gave insights into current local management of a
particularly high-risk patient group. Improved utilisation of critical care units
and outreach teams in support of such patients has resulted from this audit.
0274: ROTATIONAL THROMBOELASTOMETRY (ROTEM) e THE FUTURE
OF HAEMOSTATIC RESUSCITATION IN MAJOR TRAUMA CENTRES
Ruth Bird *, James Lawless, Ross Davenport, Claire Rourke, Anne Weaver,
Karim Brohi, Daniel Nevin. Royal London Hospital, London, UK.
Introduction: Major trauma haemorrhage and coagulopathy are signiﬁ-
cant factors contributing to early mortality. Routine coagulation testing
reﬂects the initiation phase of haemostasis at the point of testing and is
limited in guiding real-time blood product replacement. ROTEM is a point
of care test, which measures the interactions of coagulation factors, in-
hibitors and cellular components during the phases of clotting. It identiﬁes
coagulopathies secondary to dilution, consumption, deﬁciencies and
hyperﬁbrinolysis, providing a rapid guide to haemostatic resuscitation.
Methods: Training was initiated in machine use and result interpretation.
We devised and implemented a standard operating procedure and robust
algorithm, simplifying ROTEM interpretation and blood product replace-
ment therapy into binary steps.
Results: The Royal London Hospital Trauma Service introduced ROTEM for
“CODE RED”, haemodynamically unstable patients. Creation of a mobile
point-of-care unit allows the machine to follow the patient on their
journey from admission to intervention. An algorithmic approach to tar-
geted factor replacement therapy has allowed for rapid, widespread uti-
lisation of this technology.
Conclusions: Choosing a targeted population of personnel to train, and
using a simple algorithmic approach to interpretation and therapeutic
decision making; ensures the process is straightforward and easy to utilise
when introduced to a major trauma centre.
0326: RE-AUDIT OF TIMELINESS TO EMERGENCY SURGERY: ARE WE
MEETING RCS STANDARDS?
Hannah Boyd-Carson *, Andrew Cheah, Jenny Cole, Chris Horner,
Umar Shariff, Haney Youssef. Department of General & Colorectal Surgery,
Good Hope Hospital, West Midlands, UK.
Introduction: A prospective audit on ”timeliness-to-surgery” for general
surgical emergency patients was performed in a district general hospital
(July 2012). This demonstrated deﬁciencies in emergency theatre access
compared to RCS recommendations. Following introduction of pre-oper-
ative risk stratiﬁcation and dissemination of audit ﬁndings, the aim of this
re-audit was to establish if there were improvements in emergency sur-
gical care with respect to RCS standards.
Methods: Data on emergency admissions requiring surgical intervention
was prospectively collected (1/2/13 - 3/3/13). Patients were risk stratiﬁedfor morbidity/mortality rates using P-POSSUM scoring and compared to
RCS “timeliness-to-surgery” standards.
Results: 53 operations were performed (28% of admissions). Median age
38 years (18-86) with 5.6% post-operative mortality.100% “on-going hae-
morrhage” and “septic shock” patients went to theatre immediately and
within 3 hours respectively; 75% “severe sepsis” patients went to theatre
within 6 hours, and 68% “septic” patients went to theatre within 18 hours.
Other specialities utilising theatre (30%) and recovery issues (40%)
accounted for the main reasons for delays to theatre.
Conclusions: Implementation of changes has led to some improvements
in timeliness-to-surgery; however two standards were still not met.
“Single speciality” theatre allocation and increased recovery staff numbers
could potentially improve the delivery of emergency surgical care.
0335: THE LEARNING CURVE OF LAPAROSCOPIC APPENDICECTOMY
Wesley Lai *, Shelly Grifﬁths, Stephen Mitchell. South Devon NHS Trust,
Torquay, UK.
Introduction: Appendicectomy is one of the commonest emergency op-
erations, with the adoption of laparoscopic approach increasing over the
last decade. We performed an audit to investigate the learning curve of
laparoscopic appendicectomy (LA).
Methods: All patients who underwent an emergency appendicectomy
between 1st May and 30th June 2012 were included. Data including
patient demographics, operative details and clinical outcomes was
collected prospectively, and subsequently entered into a database for
analysis.
Results: 50 patients were identiﬁed over the 2-month period (median age
21(9-80)). 41(82%) had LA (conversion rate 4.9%), of which the level of
primary surgeon (F2-ST7) and their prior LA experience (<25->100 cases)
were recorded. The overall mean durations were 75.7min in laparoscopic
and 80.8min in open respectively. With the exception of <25cases (mean
duration 77min - all F2-CT2s supervised by ST3+), the mean duration of LA
was inversely proportional to the number of cases performed by the sur-
geon, with a sharp fall in operative time >75 cases: 26-50cases 111.5min,
51-75cases 120min, 76-100cases 77.7min and >100cases 62.5min. This
demonstrated a ‘learning curve' of the procedure.
Conclusions: This study demonstrated the experience required to estab-
lish proﬁciency in LA (75 cases), and highlighted the importance of
training in the procedure for junior surgical trainees.
0367: CONCUSSION INJURY: KNOWLEDGE AND ATTITUDES OF RUGBY
PLAYERS
Emer O'Connell *,1, Michael Molloy 2. 1University College Cork, Cork, Ireland;
2Cork University Hospital, Cork, Ireland.
Introduction: Concussion is a traumatic brain injury, resulting in the
alteration of mental status with or without loss of consciousness. We
aimed to determine if player gender and competition level are associated
with differences in player knowledge, attitudes, concussion incidence and
access to emergency care.
Methods: Five rugby teamswere recruited andplayers invited to complete a
paper-based questionnaire. The questionnaire sought information on player
demographics, knowledge level, attitudes and concussion experience.
Results: 90.8% of players knew they should not continue playing when
concussed. 75% of players would continue an important game even if
concussed. Of those concussed 39.1% have tried to inﬂuence emergency
medical assessment with 78.2% stating it is possible or quite easy to
do so. Males are less likely to worry about long term effects of
concussion (c2¼ 9.23, p¼0.026). Club players are less likely to have
emergency care at training (c2¼28.2, p<0.001) or matches (c2¼19.47
p<0.001).
Conclusions: Despite good knowledge of concussion complications and
management players engage in unsafe behaviour with little difference
between gender and competition grades. Information regarding symp-
toms and management and should be available to all players, coaches, and
parents. Provision of emergency care should bemandatory at every level of
competition.
0385: DISTAL FEMORAL FRACTURES: JUST A DISTAL HIP FRACTURE?
Omer Salar, Paul Baker, Lucy Maling *, Gurdeep Seyan, Osmond Thomas,
Devendra Damany. New Cross Hospital, Wolverhampton, UK.
of Surgery 12 (2014) S13eS117Introduction: This study aims to describe the population that sustains
distal femoral fractures, comparing them to hip fracture patients.
Methods: A retrospective cohort study using prospectively collected
data on a consecutive series of distal femoral fractures sustained be-
tween 2010 -2013 was performed. Data was compared to published
information for hip fractures including the national hip fracture data-
base (NHFD).
Results: The series comprises 49 fractures (48 patients). Comparing distal
femoral with hip fractures, there was no signiﬁcant difference in gender
(81% female versus 73%, p¼0.30) but the distal fracture group was younger
(mean age: 75 versus 83 years, p<0.01). 12 patients (25%) had 3 co-
morbidities, compared with 7% hip fracture patients (p<0.001). At 30-days
the mortality rate was 0%; it is approximately 8.2% for hip fractures. 120-
day mortality rate for the distal fracture group was 6.3%. 5 (10%) patients
developed pressure ulcers following their injury compared with 3.5% na-
tionally for hip fractures (p¼0.01).
Conclusions: Although younger, the population of patients with distal
femoral fractures are frailer, with multiple co-morbidities and a higher
incidence of pressure ulcers. These ﬁndings support a multi-disciplinary
approach to management, which could be driven by an incentivized best
practice tariff similar to that used for hip fractures.
0432: RADIATION SAFETY AND EXPOSURE TO ORTHOPAEDIC SUR-
GEONS
Aisling Murray *, Richard Loyd, T. Acton. Altnagelvin Area Hospital,
Londonderry, UK.
Introduction: The ICRP guidelines recommend that individuals working
with operative ionising radiation should wear a thyroid shield and lead
impregnated glasses. A retrospective questionnaire demonstrated 100% of
orthopaedic surgeons were non-compliant & 86% demonstrated no
knowledge of radiation guidelines. Our aim was to estimate the effective
radiation dose and the awareness of the stochastic effect on the lens and
thyroid. To determine if there is a difference in radiation exposure of
trainees and consultants.
Methods: Trauma Theatre records for 138 cases in a 6-week period were
collected retrospectively. X-ray images were consulted to identify total
absorbed radiation dose (mGy)/case. This was converted to the effective
dose to the orthopaedic surgeon using IRCP standardised tissue weighting
factors.
Results: No consultants exceeded the ICRP recommended dose for thyroid
(20 milliseverts). 50% of consultants exceeded the recommended dose for
the lens (18 milliseverts). 28% of trainees exceeded the dose for thyroid.
82% of trainees exceeded the dose for lens. 4 trainees received >2x the
recommended dose to lens.
Conclusions: This abstract highlights the potential stochastic health risks
through severe lack of optimisation of personal protection and dose lim-
itation, but also the obliviousness of radiation safety. The ﬁgures show a
marked discrepancy between guidelines and actual clinical practice. Ion-
ising radiation shows a linear-dose relationship for induction of cancers.
It’s therefore imperative that trainees are educated to wearing thyroid
shields and lead impregnated glasses and increase awareness of ALARA
principle.
0513: REDUCING UNNECESSARY ULTRASOUND REQUESTS IN EMER-
GENCY SURGICAL ADMISSIONS FOR LOWER ABDOMINAL PAIN
Sukitha Namal Rupasinghe *, Mina S. Zikry, Zhihong Yao,
Michael R. Marsden. Stockport NHS Foundation Trust, Stockport, UK.
Introduction: During a previous audit we found that 18% of ultrasound
scans (USS) for lower abdominal pain were performed on inappropriate
patients (Royal College of Radiology guidance). We introduced guidelines
and have now re-audited our practice.
Methods: All USS performed for lower abdominal pain in adult emergency
General Surgical admissions over 8 weeks were recorded prospectively,
collecting demographics, request details, results and outcomes. Patients
who had surgery within the last 28 days were excluded. Women of
childbearing age (WCBA) was deﬁned using WHO criteria (16-49).
Results: 49 patients had USS over the study period (96% female). 45(92%)
USS were in accordance with our guidelines. There was a decrease of
inappropriate USS by 50% (p¼0.188). 12/45 scans performed on WCBA
found pathology(8 ovarian, 2 appendicitis). 33/45 WCBA had normal USS
Abstracts / International JournalS90with 8/33 having laparoscopies. 25/33 WCBA were discharged with no
further inpatient treatment. The 1/4 inappropriate USS incidentally
revealed liver metastases.
Conclusions: Potential annual savings are £1600 on not performing un-
necessary USS alone. The study though underpowered, shows an
improvement in practice after simply displaying our guidelines in clinical
areas. This audit exhibits the usefulness of USS in WCBA, while demon-
strating its limited usefulness in men and older women.
0562: LAPAROSCOPIC APPENDICECTOMY IN OBESE PATIENTS IS ASSO-
CIATED WITH SIGNIFICANT IMPROVEMENTS IN CLINICAL OUTCOME
Jill Baker *,1, Bobby Dasari 1, Sheraz Markar 2, Keith Gardiner 1. 1Department
of General Surgery, Belfast Health and Social Care Trust, Belfast, UK;
2Department of Surgery and Cancer, St Mary’s Hospital, Imperial College,
London, UK.
Introduction: Obese patients with general surgical emergencies provide
unique challenges to emergency surgical teams. This systematic review
evaluates the outcomes of emergency general surgical procedures in obese
versus non-obese patients.
Methods: Primary outcomes evaluated were mortality, morbidity and
duration of surgery. Secondary outcomes evaluated were superﬁcial and
deep surgical site infections, conversion to open surgery, and length of
post-operative stay.
Results: Seven retrospective cohort studies and one prospective RCT met
inclusion criteria. Four studies compared the outcomes in obese versus
non-obese patients but the cohort is limited to those undergoing laparo-
scopic appendicectomy (LA). Six studies had the comparative outcomes of
laparoscopic and open appendicectomy (OA) in obese patients. There is no
published data reporting the outcomes of other general surgical emer-
gencies in obese population. There was no statistically signiﬁcant differ-
ence in outcomes between the obese and non-obese patients undergoing
LA. LA in obese patients is associated with reduced mortality, reduced
morbidity, reduced superﬁcial wound infections, shorter operating times
and post-operative length of hospital stay, compared to OA.
Conclusions: LA appears to be a safer alternative approach to open surgery
in obese adult patents. There is no signiﬁcant difference in the outcomes
between the obese and non-obese patients undergoing LA.
0613: THE EMERGENCY GENERAL SURGICAL UNIT: THE CLINICAL AND
ECONOMIC BENEFITS OF THE CENTRALISATION OF EMERGENCY GEN-
ERAL SURGERY
Caroline Atherton *, Raimundas Lunevicius, Richard Ward, Nikhil Misra.
University Hospital Aintree, Liverpool, UK.
Introduction: General surgical emergency admissions are the largest
group of surgical admissions to UK hospitals, with highmortality up to 40%
and considerable costs to the NHS. The creation of a centralised emergency
general surgery unit (EGSU) at a University hospital in 2008, with a
dedicated ward and team of consultants, was designed to improve such
outcomes.
Methods: A retrospective observational study was conducted of patients
who attended the EGSU between 2006 and 2012. Primary outcome mea-
sures were overall mortality and length of stay. Secondary analysis looked
at emergency laparotomy with 30-day/long-term mortality as primary
outcomes. Statistical analysis used Chi squared and Kaplan-Meiermethods.
Results: Overall mortality fell from 2.3% in 2006 to 1.3% in 2012. Median
length of stay reduced from 4.3 days in 2006 to 3.3 days in 2012, leading to
savings of 5088 bed days and around £1.1million in one year. 226 patients
underwent emergency laparotomy in 2007with 30-day mortality of 19.5%.
This reduced to 9.6% in 2012. The 2-year survival of patients undergoing
emergency laparotomy in 2007 was 63%, increasing to 70% in 2012.
Conclusions: The introduction of an EGSU in a high volume unit improved
mortality, reduced length of stay with considerable cost savings.
0629: PELVIC FRACTURES, HELICOPTERS AND THE INJURY SEVERITY
SCORE e IS THERE A CORRELATION?
Shujaat Syed *,1, Michael Shenouda 2, Alex Trompeter 1, Martin Bircher 1.
1 St George's Hospital, London, UK; 2 St Peter's Hospital, Chertsey, UK.
Introduction: To assess if there is a difference in Injury Severity Score (ISS)
of patients with pelvic and/or acetabular fractures admitted to Major
Trauma Centres (MTCs) with or without the facility for helicopter transfer.
